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Introduction: People with heart failure (HF) who self-care are more likely to have fewer 
deaths and re-hospitalisations.Teaching self-care at discharge is an important role for cardiac 
nurses. While it is estimated that patients may forget up to 80% of the information given to 
them, the teach-back method is a technique that improves recall and an individual’s 
understanding. 
Aim: This pilot study sought to introduce the teach-back method to deliver self-care 
education to hospitalised patients with HF in a Vietnamese cardiac context. 
Method: A pre-test post-test design was used. A six-hour training workshop on HF self-
management and the teach-back method was provided to cardiac nurses from three 
hospitals in Hanoi. The Dutch Heart Failure Knowledge Scale was used to assess nurses’ 
knowledge of HF before and after the workshop. Role-play with HF scenarios reinforced 
nurses’ understanding of teach-back practices. A teach-back observational tool was used in 
peer assessment of performance. An Evaluation Form was used to explore nurses’ feedback 
on feasibility of the training workshop. 
Results/Findings: A total of 20 cardiac nurses attended. Improvement in mean scores of HF 
knowledge was found from pre to post-test (12.7 vs 13.8, p < 0.001). The frequency of 
correct answers increased after the workshop, particularly some problematic knowledge 
deficits at baseline (i.e. restricted fluid amount, cold/flu as main cause of HF exacerbation). 
Teach-back competency assessment showed that some nurse required additional 
opportunities to practice. Responses to the Evaluation Form indicated that nurses valued 
learning about how to support patients to self manage HF, and the teach-back method as 
feasible option within their practice. 
Conclusion: The workshop improved nurses’ knowledge of how to teach HF self-
managment and their ability to use the teach-back method in practice. As such, teach-back is 
a simple and feasible option for nurses to improve Vietnamese people’s HF self-
management.  
